We sought to identify the type and frequency of questions asked about stroke by patients, relatives, and caregivers.
tween personal, telephone, or written contacts. However, the majority of contacts to the centers were by telephone. The frequency of written requests approximates the number for whom no patient details are available ( Table 1 ). The completed data sheets were sent to and examined by one of us.
Results
All eight stroke advice centers participated in the survey. Inquiries about stroke were made by 1,397 people during the study period. Each inquirer asked a mean of 1.4 questions (median, 1), giving a total of 1,908 questions. The age distribution of the stroke patients for whom the inquiry was made is shown in Table 1 . Men slightly outnumbered women (608 men, 506 women). In 283 the sex of the patient was not specified. Table 2 outlines who made the inquiry. The types of questions asked and their frequency are shown in Table 3 .
When grouped by age of the stroke patient (aged <65, 65-74, or >75 years), the questions asked were broadly similar in the three age bands. Stroke information, rehabilitation, speech difficulties, community support, and stroke clubs were among the six most common questions for each age bracket. However, older stroke patients (or their spouses) were less likely than their younger counterparts to make the inquiry themselves 0f 2 =26.75, /?<0.001); the inquirer for these older patients was usually a younger relative or friend.
The types of questions asked varied slightly in the different inquirer groups. Stroke patients themselves asked about community support (4.6%) and speech help (2.0%) less often than spouses (12.4% and 7.7%, respectively) or relatives (11.5% and 8.5%, respectively). Health professionals sought similar information from other inquirer groups, usually on behalf of a particular stroke patient.
Discussion
Having information about one's own illness may help to relieve anxiety and may enable patients to begin to Chest, Heart & Stroke Association: Stroke Questionnaire Please complete a separate form for each inquiry made about strokes (or anything related to strokes).
1.
City in Which CHSA Advice Centre Is Located adjust to their illness. 9 Most patients want to be informed even if the news is not good, yet several studies suggest that patients receive very little information about their medical condition. 6 -9 ' 10 In this study nearly one quarter of inquiries were for simple information about the nature of stroke, such as "What is a stroke?", "Can you tell me about strokes?", and "Will I get better?". These results suggest that many patients and their caregivers have not been told, or perhaps have not assimilated what has been said, about their stroke. Thirty-two (7.5%) of these questions for more information were from spouses (or relatives) of patients who were still in the hospital. In addition, most questions in the "hospitals" category were complaints; more than one third (14 of 37) involved poor communication or lack of information. This suggests that not enough information is given to stroke families by hospital staff. A recent study found that 93% of patients (and 70% of relatives) stated that they had 6 More than one quarter of the primary caregivers of stroke patients in medical wards may see neither the consultant nor the junior doctor during the admission period. 7 The seeming lack of understanding of the simple concepts of the nature of stroke is of concern. The provision of an information pamphlet or explanatory booklet may help. 6 -9 The 105 questions concerning personality or cognitive changes fell mainly into four areas: depression (50), memory loss (19) , aggression (13) , and personality change (unspecified). 11 Many who discussed depression despaired themselves at the lowered mood and lack of interest or motivation in their dependent relative. Arranging stroke club attendance or a doctor's regular visit may relieve some of the gloom and isolation; for some, pharmacological treatment is both appropriate and effective.
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Of those inquiring about rehabilitation, slightly more than half asked what it involved or whether the extent of recovery that they had experienced was normal. A further 50 (45%) sought more therapy.
Inquiries about speech or communication problems were common (132 or 6.9% of all inquiries). Most of these (83 of 132) were for general information (e.g., "What is the problem with his speech?", "Will it get better?", and "How can I help him?") or expressions of the frustrations in communicating with a dysphasic spouse or relative. 12 Behind most of the 132 inquiries was a cry for help, asking if anything else could be done. In nearly one third (40 of 132) this was in the form of a specific request either for some (or more) speech therapy or information on the Volunteer Stroke Scheme (VSS). 13 The VSS arranges for local volunteers to visit stroke patients regularly and encourage them to use any remaining language ability in everyday situations. 13 The high number of inquiries about community support is worrisome. More than one third (69 of 180) of the people making such inquiries were concerned about their ability to cope at home after discharge or the lack of support services organized in preparation for discharge. A further 40 subjects (22%) sought advice on how to get practical community support, with the remainder seeking unspecified help with these services. Preparation for discharge is vital, yet the informal caregiver has not been prepared for discharge in up to 50% of cases. 7 Simple enabling aids are often not provided, 14 and many elderly patients are unaware of the community services available. 15 In the latter study two thirds of patients stated that while they were in the hospital no one had talked with them about managing at home. This lack of anticipation by the hospital team causes much anxiety and adds a further unnecessary burden on the family. 3 Nearly 10% of questions were about stroke clubs; most requested general information or details of the nearest club. These clubs have been set up to provide mutual support and social activities 16 for members and to decrease the social isolation that is so common among stroke survivors. 317 More than half of all strokes occur in those aged >75 years, 18 yet this age group asked only 16.2% of the questions in this study. We need to be aware that this segment of the stroke community is not using the advice service as much as one might expect. Incontinence of urine and sexual difficulties are common after a stroke, 1920 yet few inquirers asked about these subjects. This may reflect a reluctance to discuss personal and intimate details with a stranger over the telephone and is acknowledged as a source of potential bias. However, the large sample size may mitigate against some of the self-selection bias inherent in this type of survey.
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This study highlights some areas of concern for stroke patients that need to be anticipated and communicated by health professionals. In particular, more general information about stroke and the availability of community support needs to be given to stroke patients and their caregivers.
